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COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT = -
h - Ay
C'ee ws Fera M 7 oY/A - For Office sJ Iz AH 9: l‘s

IMPORTANT: Indicate type of committee you are reporting for: E] Comm. #
. Logged In

(1)Statewide/Legistative Candidate ( 2 )Statewide PAC (3)State Party (4 JCounty/Locat Candidate

(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee ’ Scanned

( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party

Tonw T. Cpsws MA
Office Scught District (if Senate or House)

M/‘H,!O/L 0F (edae Ealls

“é/wf O Broww (314) 204-S062 /0/35 /bs

SIGNATURE OF TEASURER (or person filing this report) TELEPHONE DATESIGNED
MR M

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A 00"/75?4_ Q? 009 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Locai Committees, enter Date of Election

A/ﬂUeMém, 3 2009

= County & Local Committees, enter Cotnty in

[ checkiif this is final (terminaion) report and attach Notice of Dissolutiorr Form DR-3. which Eiecm", is heid
(You must continue toTie reports until a Notice of Dissolution is filed.) BeAtk H Ak

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of ali monies held
by the committee. This amount MUST be the same as the cash on hand at the end 5 )
of the last reporting period, or must be zero if this is first reportfiled.) ... ... $ /, 70 . 7R

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .......... 2909 70
Schedule F: Loans Received total (Attach Schedule F) ... .. —_— 0 —
Schedule H: Total Sales of Campaign:Property (Attach Schedule HY ... .. —_—
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 4/ 2/0.6A~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... : 3053, 5'6/
Schedule F: Loan Repayments totai {Attach Schedule F).......................... . o —
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3).........oooooocesoccmmvrmoeeoeoeo $ /A58 08
mﬁ — N
UNPAID BILLS (From Schedule D - Attach Schedule O —_ 0
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduje £) —_—o
"OUTSTANDING LOANS (From Schedule F - Attach Schedute F) ... $ _ ¢ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES ‘g NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form . SCHEDULE {\

A MONETARY

-° CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(lncluding candidale’s personal funds) -

! (J cHeck This sox (¢
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ceons Fae Mayan.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8). lowa Code, prohibits the use of information copied from regorts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER : NAME AND ADDORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF £C
RECEIVED (if applicabie) ) TO CANDIDATE" RECEIVED FUND
(MM/DO/YR) AND PAC CHECK \ (if applicatie) RAISE.
NUMBER ‘ - INCOM
ID# Saul « Tosw D7 Anton]
9% CK# - 222 IRIs Lr Now > $p -
7 7790 CDer«_PZI//gIAS’OéLB« e d < ‘
. 10# Fick vou
7 _s/ CK# ‘ 752 S. A/AGAZﬁ‘ﬂé Ao box 1077
0|y | ittt 530y pove | toa-
G 0# &ée—’m/'l 02. SuSanw M. Rurtcle
7/ CKs borrvdlove, Uy, t+ 455 : 3¢ -
o9 T 0044 5&3(90 Sou+th ma, v Sr A O Y
edae Al Z0 Y, /7 Y%K
. o Toby L. Ruwchey
’7%7 CK# 21573 720 Columbwey xJe 50
Cedie Falls Z5  S0bir3 Ol & P~
7/ 10# Tahmecs Fogdal
2y, CK# Qoty TERACE Op .
” #. A ks OMe 4 —
/‘7/ 39% Cé‘mkalklﬁd@(l/} N e i
' 1D# Dauvid W Mayecen Cotliy s ~leidl, i s qes
9/ 5 /2757
25 CK# L/ W ]
77 0% ' Richaed w. + slones e. Gk
2%7 CK#ga/ /309 Ca7hecrwe st N, Yo -
d Cadas Folls 4 U613 -3537 onE :
7/ iD# -DAU/ d 4. 02 Sharon K.Wist.4ud
7/ Y20/ Meri fage Ad
CK# A0/ 1 TAGE -
7 7895 Cedao Pt (s LA 50613 Aowe <o,
7/' 10# Ju J,’f'/z 4. Bewsop
" . — 0 —
4 3 228 Cedae Falls T4 50603 . 5524 Aoale
1)) D# GrReg . ¥SuSan ATz
/ / .
Tog | c» 20 79 Toe e Ton ide 24 Movs | Zoo. -
‘ Cedoe Fayly 74 SVL13
TOTAL (if iast page of this
schedule) | S
" Disctosure law requires candidate committees to disclosa the relationship of any relative making a cont=bution o the
committee. Refationship must be snown to the thisd degree of consanguinity (blood relatives) and affinity (retatives oy / )
marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page e Sfl “;i
' ‘oc Scriecule

tamilial relationship. anter “not applicable™ ihe relationship column.




SCHEDULE

A

(Rev. 06/97)

For Instructions, See Back of Form

MONETARY
-~ CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(Including candidate's parsonal funds)

[ creck This sox e
AMENDING FORAM

COMMITTEE NAME (Must be same as on Statement of Organization)

CRews /o Mpy 0L,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reparts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory poiitical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF £C
RECEIVED (if apglicabie) o TO CANDIDATE" RECEIVED FUND
{MM/DDIYR) AND PAC CHECK (if apglicable) RAISE.
‘ NUMBER : . INCOM
/0/3 i0# P Tnm ﬂg, + ManLon SUcoehes <
O CK# 3402 éé.—’/fS/bU/ Lz ,
7 o128 Cedsnt7lls ZA sPbr3-10p) Nowks 20, —
/0/ 10# MArICApe Kere, ¢ K. rreeris
6/ . doo3 AlLex;s Blod —
— CK . E A0 S0 —]
o < 17
4 3105 CedsnfF31ls 4 SpG13
/0/ 0% R rMun Thy
14 CK# .., 3921 Speuce M1l . 2
o4 - S.
Ver /34 Q/A@é’il/s Z4_0/3.5573 Nowe
(¢ » I0# Oavid R+ Meling M. dunrcha
44 CK# _ . 3932 Kavt) 2/ dge Dy 30. <
53y Cedde 150/)s 28 S6C13 - 52 Nots
c{/ Y Yo Dl burws Dz
CK# /4 ;. ’ ,/aoo -
o7 7 DAvss 24, ¢ 1019 Move -
fof 0# J. G0z CA.MCullagh
/ l'f/ CK Sab.w HA I Upivcdichy 0 porThow ZavA -
°7 Ge 7+ C,C’Clz‘yt:/:d I/l TA SoGry ~0yo—r Ao e
/o / 1o# Tuditty = Hagémeglox
o ] CK# - 37/11 Gﬂfm Al S
Jeq 537¢ CodpeiZatls 74 5013~ 590 N owve
1D#
wf., . o .
/20/07 CK# (g 4t Mowe A9 98
10#
0, ; ,
/ /4‘%9 cks (A8 NoM AYq9s
1D% e
CK#
SUB-TOTAL
: s/8 29,90
TQTAL (if fast page of this
schedule) | $2 40 90
* Disclosure law requires candidate committees to disclose ihe relationship of any relative making a cont=bution (o the
committee. Relationship musit be snaown to (he thed degree of consanguinity {blood relatives) and atﬁm(y_ {retatives oy 2 -1
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no Page ot

{fce Scnecule A)

tamlial relationstup. anter “ncot applicable™ in ihe refationship column.




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

; SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Clans For Mayop

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
%7 D# lat-paey ENLE s o Thamie \you s
525 Braand.
4 CK# ‘ vy 3 ,
270 Ce dan Falls 7
1D# u.s. /05@443757: .
?/2.,/ oK 221 W.¢ST : S0 4y SfA—rn/S
04 - f—
/ 274 Codie Falls 74 sposa — <2
. D# Thiake o Thrmpe, 2V | dduert.s.nrg -Vostrage,
0 _
/7/07 CK# 27, 170 Ww.MUallgd /Obv"ﬁ/%lg : /40 —
W Zerdoo ry S o0
/o 0% Thiwle ' W 7Thovkt,zve | TU Mum/;sﬂw,
lo CK (170 w ttall4y /S<H -
7 273 WA 24 50,, )
o/ ID# Tow Rewus _ Uoterlsts 22 -
/Ix’/ Y515 Agongu.nw De?3 | wae foe Ygws A.q9¢ 29,3
o7 | CK# 274 o Stese Posts “ig !
Cedve Fiils 74 SOkr3
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 3 psa, 5t

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, tund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enuty on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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